Disclosure Report Cover

Amendment

EI Yes

No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

a. Fuli Name c. 1D Number
77 Kenth) /(4,0@(76 L4364d e S 7D
§b. Mailing Addréss (include City, State and Zip Code) d. Date Filed

150 Royeee, Ciegle
Jacksmurtte , ML 2850

StatelCounty

e, Phone Number

'.‘6 Candidate Campaign | ] Pany Municipal Referendum
[ rac D Referendum ] Organizational ' | Orgamz.almnul [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly U Pre-referendum
] 1.2gal Expense Fund ] Pre-primary | First [] Einal

] Pre-etection (| Second [ Supplemental Final

Vi ne m Pre-runoff || Third n Annual
] Booster Fund Semi-annual Fourth 1 special
I7] Building Fund - | Mid Year Semi-annual
i Year End | | Mid Year
[} Einal | Year End
[ specia ] Finat

D Speudl

It‘mancml Inshtutmn Full Name Fmancnal Iustatuhon Full Name o
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Bepin Balance
$ 430 .74 $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trainpd by the NC State Board of Elections.
f / /’Cf /@zz /

et LA Tkt

Printed Name of Signer Slgnalure of Appointed Treasurer Date
FOR OFFICE USE ONLY '- '

ho - ) Delivery Method
Employce: [ Normal Mail

. ] Registered Mail

.Emp loyee: ] Hand Delivered

Employec: [ Blectronically Filed
Date Data Entered: ‘Employee: L] Signer has not received

mandatory Irammg

Please Note: This form cannot be used to amend committee mformatmn such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections -

A—
CRO-1001 August 2008




{Amendnient

Detailed Summary Ives LClNe
Use this form to summarize all disclosure reporting forms and to total monetary information
L Committee Full Name (and Fund if applicable) " |2. Type of Report ~ |3, 1D Number
'@Zma#ﬁ Pt w o P a%mmé&m; Y70
Start of Election Cycle: January 1, _GM Repzfgfgtgfm 4 El:::;:;tgiysdc
4) Cash on Hand at Start $ Y XO-749 |8 )
RECEIPTS ' L T ' |
Mg)_:&égl‘egated éonut;;).utlonsA ;i;nun Illdl\:l-dl;als L (CR0—1205) 3 $ (L5t @
6) Contributions from Individuals (C'RO-IZM) $ 8 {74, o
7) Contributions from Political Party Commnttees ) (CRO-1220)] $ $
8) Contubutmns from Othei Poiltlz’;iué;)mm1ttees> (CRb;;3;) b 5
9 Loan Proceeds w“(C'RO 1:110)_ $ §
10} Refunds/Relmbursements to the Comlﬁ;&ee o {CRO- Iz;m) $ $

li) OﬂIEI Recelpt Sources ' ' ] v

Ila) Inte1 est on Bank Accounts (CRO:}250) % é
11b) Contrlbutlons ttlﬁ;)‘m Not-For-Profit Organizations (CRO-1250)| § 3
- 1l¢) Outside Sources of Income (CRO-1250) $ $
-_l—id) Legal Expense Fund -6;l;er Sou;;.; -7 (CRO-1270)| $ [
11e) Exempt Purchase Price Sales " (CRO-1265)| % $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a,1tb,11¢,1 1d and 11¢)] $ o $ Dz &, edt
EXPENDITURES - : ' '
13) Disbursements - l ; o e
"-'133) Operating Expendltures o ) (CRO-ISM) $ ~40 .74 § 232E, 0
B 13b) Contributions to Candldates/Pohtlcal Commlttees (CRO 131001 § $
13¢c) Coordinated Party Expenditures N (CRO-1370)] § 8
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
iS) Loan Repayments - (szo-mzb) $ %
16) Refunds/Reimbur sements from the Commlttee ) (CRO-1320) 5 $
17) In-Klﬁd Contubutm;ﬁs_._m o - (CRO—ISIG) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 a0d 17)] § A 8O\ Y § R22L5,¢0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) § @ $ CZ
ADDITIONAL INFORMATION —
2{)) Non-Monetar y Gifts Given to Other Committees (CRO-1330)| &
21) Outstandmg Loans (mcl ones from other camp;igns) (CRO-1430) $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) D;:t;ts an(i 0bhgétlon-sﬁ(;\;t;“tb_t—li;i);mltt&7 o W(CRO-1620) $
;Cl)m Account Transfers Within the Comnnttee (CRO-I7T20)| &
25} Admlmstratlve Support o (CRO-17I0)} §&
z‘t;)'Fon rgiven Loans o (CRO-I:i;t)) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded : (CRO-1215) | $

CRO-1100 NC State Board of Elections August 5008




. i N fAmendmcnt
Disbursements Pe | of O ves MN"

Use this form to 1epo1t expendltures from the committee for operating expenses, contributions to candldate/pohucai ———
itrees | and X eci ex

S 2D Number

: /ﬂ@ﬂ%ﬁ;& /A’fmcé 51@?%%& 4@/&!& “& E@g’- | ) Ha é/féj -

3. Typeof ]f)lsbursement ‘(Please use separate CRO-1310 forms.for'each tvpe of Disbursement.): S :
D Operating Expenses D Conmbut;ons to C'mdzdates/Pohncal Commutces D Comdmated Purty Expendxtures

4. Payee Information. =15 X Add R N
a. Full Name, Mailing Address & Phon& b. Coordinated Committee Name d. Commaents

(include city, state, & zip)

G0 Srgn . .
é / A/ /{{/ (% / /Qﬂ”/f) ?éﬂd y ¢, Level Registered gegljﬁ[y:

D Federal
\/ﬁ@ASOﬂ l// / [é / U éj D State u Municipality; |e. Election Sum to Date
24540 ; s 780.79
f. Account Code  [g. Form of Payment  |h. Purpose Code Ii. Date (mn/dd/yyyy) |f. Amonnt I. Required Remarks
: ] :
23p | Dot B QR jrea0 s Y80, 7
$

4. Payee Information e I ada ; T
2. Full Name, Mailing Address & Phone b. Ceordinated Comimiitee Name d. Cominents
N (include city, state, & zip)

c. Level Registered (Specify)

I Iche;aI I | County:

[:] State L__I Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Code 1. Date (mn/dd/yyyy) lj. Amount k. Required Remarks
$
$
i4. Payee Tnformation: [l Add L1 Remove .

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip)

c. Level Registered (Specify)

D Federal D_County:

D State D Municipality: je. Election Sum to Date
&
Bi. Account Code  jg. Form of Payment.  |b. Purpose Code )i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
i3

( Thts Ime gaes in Ime I3a af Detailed S I y Page CRO-1100 rf 0peram:g Fxpense.s)
{This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)

(This line goes in line 13¢ of Detailed Summm'y Page CRO-II 06 if Coordinated Parfy L‘xperzdxrares)
“_

7 Purpose Codes “(List detail xpendlture,co, ir Ve
- Media B* - Printing C# . Fundraising D - To Another Candidate

E ~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
O* 0the1

CRO~1310 - - NC State Board of Elections December 2005




Certification to Close Committee

This Certification is used to express the intent to close the commitice after all fimds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: -

Committee Name: vﬂ%k?mtm 'K '%“ga”’?cb EQQJ‘ “ﬁ“k‘?’”% Lfﬁ%ﬁ*ﬂzjf) Q’Jf’ %@P
Treasurer Name: bh@f [ '/@CJC/D\%/’W_

Treasurer Address: g Comnens b}““

(inchude city, state, & zipy Qe L2 (] 2 NC RE59(s

Treasurer Phone: DO &UYS7 [ AR L.!

1 certify that the above mentioned Committee iiitends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
conitibutions will be accepted or disbursements made afler the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

/ // Q/ Jel &%JA @56947\

Date Signed Stgnature

CRO-3400 Certification to Close Commiittee



